L L?]BBYING REGISTR!‘ 10N FORM

To be wsed for initial registrations and renewals.
Reglstrations expire on January 31 unless a rencwal s
submitted berween December | and Jannsry 31.

Instruetions
& Prim inink or oepe.
Complete farm, have it notarized and vetarn with 510 registeation fes to the

Poard of Elhles, 8401 United Plaza Bhvd., Suite 200 Baton Ronge, LA
TOROG-TR17, (504 922-1400.
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Tnitinl registrations mist be submited wikhin 5 davs of (1) employmant as 2 o i
Iobbryiat or (2) first mction requiring regisiration. Renewals must bo submiticd ook
betweest Diecernber § and Janvary J1. -_u. 9t
e C B
on [ |:__,— ]
) Lt
1. HAME Puncan Ronnile E. .H_!‘_ V2L ;
Tadt First ' M 000
2. BUSINESS PHONE_225-765-7017 \ayyny
Are Caods and Phone Number
3. RUSINESS ADDRESS 2041 Silvereide Dr, Batonm Rouge, LA TOEGE
Stres and M, City State Zlp
4 EMPLOYER %=atholie Health Regociation of Loulsiana
5. EMPLOYER'S ADDRERs 204] Silverside Dr. PRatopn Rouge, LA TJOROE
Senee enicd o, City SBiate: Zip

6. LIST BELOW () Names of porsons, groups, or srgenizations which you represent; {b) the address of eech such person, group, or
arganizetion you represens (CHRe type of brsmess cach {s enpaged in or the purpose or fnetion of the organizaiion o grouw,

{d) whether or not the client or someone else payz vou to lobby,

. Natine Catholic Health Association of Loudslans
Address 2041 Silverside Dr, Taton Rouge, L& 70808
Business ar purpass Rasociation

Daes dhis persen pay you?  TeS

[T Wo, who pays you?

2. Name

Address

Business o plibpase

Dieres this person pay vou?

Tf Mo, who pays yan?

ATTACHMENT DO~-18




Address

EBusinesy or purposs

Thoes thiz prrson pny vout

IENa, who pays youl

4. Name

Address

Business o purpoge

Drpes this pereon poy you'?

[f Mo, who pays vou?

$. Matne

Address

Business or purmpse

Lxoes this perzon pay you?

IMMo, wha peys you?

State of £ &l S&ﬂ;}_

Parishof EAST Patod Leade
Before me, the undessipned audionity, persoaally came end.qppeared \1)\ MM e K. 'MG&‘{whu_ efter baing
dily sworn by me, did declare amd nskmrwl.r.d ik the abova steteniens ara‘irue and comect,

M i N i ~
Signamore of Labbyisy
ors ko and sibectibed Ii;;ra e on this _1-_@_ day of
) = 19 5
rd énm‘y Public :

Rev. 8797




